enal arteriovenous malformations are rare lesions consisting of abnormal shunts between the arterial and venous vascular systems. They may be acquired or congenital. Acquired renal arteriovenous malformations represent most of arteriovenous malformations, which usually result from trauma or percutaneous renal procedures (e.g. renal biopsy). Congenital renal arteriovenous malformations, which are also called congenital arteriovenous fistulas, usually present with hematuria and flank pain. Very large congenital lesions may present with hemodynamic changes such as hypertension, cardiomegaly and congestive heart failure. 1 Renal ar-A Congenital Renal Arteriovenous Malformation Mimicking Renal Cell Carcinoma: Case Report A AB BS ST TR RA AC CT T Renal arteriovenous malformation is a rare condition. It is usually asymptomatic. When symptomatic, it presents with hematuria, flank pain, a mass on renal imaging and abnormal radiologic findings. It can mimic renal cell carcinoma. The diagnosis and treatment of renal arteriovenous malformations are different from those of renal cell carcinoma. We described a renal arteriovenous malformation mimicking renal cell carcinoma. A 35-year old man was admitted to the hospital with a history of right flank pain. Computerized tomography scan of the patient revealed a right renal mass, enhancing on contrast imaging. The patient underwent right simple nephrectomy. Pathologic examination of the nephrectomy specimen revealed a congenital cystic arteriovenous malformation. We suggest that it is essential to make a differential diagnosis of any lesion mimicking renal cell carcinoma. teriovenous malformations are similar to renal cell carcinoma in terms of radiological and clinical findings. Therefore, they may be misdiagnosed as renal tumors.
There are only a few case series in the literature describing the outcome of congenital arteriovenous malformations presenting with hematuria, a renal mass on imaging and an unexpected renal process such as spontaneous rupture. In this report, we described a case of congenital cystic renal arteriovenous malformation mimicking renal cell carcinoma.
CASE REPORT
A 35-year old man was admitted to our clinic with a three-month history of right flank pain and pollakiuria. The patient had no history of trauma. His blood pressure, blood count, serum levels of urea and creatinin, and coagulation parameters were all within normal range. Uroflowmetric parameters analyzed for low urine flow were normal. Ultrasonography of urinary system demonstrated a right renal mass of approximately 4x5 cm in the renal sinus. Intravenous pyelography ( Figure 1 ) and computerized tomography scan revealed a right renal mass. After intravenous contrast material injection, the mass in the renal sinus appeared as a hyperdense lesion (Figure 2 ). Considering the likelihood of renal cell carcinoma on computerized tomography imaging, the patient underwent open surgery. Intra-operatively, the right kidney was abnormally enlarged with a pulsatile aneurysmal dilatation of the renal hilus. Right simple nephrec- Kıraç ve ark.
Üroloji tomy was performed because of the indentation by the aneurysm to the right kidney and inferior vena cava, and the risk of rupture of the aneurysm. Pathologic examination of the nephrectomy specimen revealed a congenital cystic arteriovenous malformation ( Figure 3 ). Six months after the operation, the patient had no problem.
DISCUSSION
The presenting symptoms of renal arteriovenous malformation that are characterized by multiple communications between the main or segmental renal arteries and veins are usually gross hematuria and hypertension. There are two classifications for arteriovenous malformations. The first classification is acquired or congenital and the second classification is acquired, congenital or idiopathic. Congenital renal arteriovenous malformations account for up to 27% of all cases, and are of two distinct types, classical and aneurysmal. 2 Classical congenital renal arteriovenous malformations are more common and appear as intrarenal malformations, presenting with gross hematuria in more than 70% of cases. Aneurysmal congenital renal arteriovenous malformations present more commonly with hypertension and high-output cardiac failure and can mimic renal pathologies such as parapelvic cyst and renal cell carcinoma. [2] [3] [4] However, acquired renal arteriovenous malformations account for up to 80% of cases and may develop following trauma, surgery, renal biopsy, malignancy, and inflammation. Our case presented to the hospital with flank pain and an unusual renal mass in radiological imaging and clinical examination. Our patient had an arteriovenous malformation, which caused neither hematuria nor hypertension and he had no history of trauma.
The radiologic appearance of the renal arteriovenous malformation, especially on renal angiographic examination, reveals several conditions such as an artery communicating directly with one or more veins and an aneurysmal dilatation of renal artery or vein. Although our patient did not undergo renal anjiography, it was considered congenital arteriovenous malformation dilated in an aneurysmal way. As it was previously described, renal arteriovenous malformations may mimick parapelvic cysts, hydronephrosis or benign and malignant renal masses. Radiological findings in our patient resembled renal cell carcinoma. Therefore, it was treated like a right renal mass.
Renal arteriovenous malformations mimick renal cell carcinomas in terms of radiologic findings and may clinically present as renal mass lesions. A filling defect and caliceal deformation may appear in intravenous pyelograpy. A hyperdense and contrast-enhancing renal mass may be determined in computerized tomography and magnetic resonance imaging. 5 Doppler ultrasonography, dynamic computerized tomography and magnetic resonance imaging are the most effective methods for the differential diagnosis especially in the perioperative period. 5 Computerized tomography and intravenous pyelography assisted the diagnosis of renal arteriovenous malformation mimicking renal cell carcinoma in our case. In cases with renal masses in computerized tomography scans or other radiologic methods, renal arteriovenous malformation should be considered in the differential diagnosis.
Treatment of renal arteriovenous malformations consists of several procedures such as open surgery, laparoscopic approach and catheter-directed embolizations. 6, 7 The new treatment procedures for renal arteriovenous malformations include endoscopic methods and angioemboliza- tion procedures. While open surgery methods are not commonly used, the current methods of choice are endovascular techniques and renal-preserving surgery. 8 In our patient, as the arteriovenous malformation could not be diagnosed in the preoperative period, we planned open surgery for renal cell carcinoma and intraoperatively, we decided to perform simple right nephrectomy. Actually, arteriovenous malformation was misdiagnosed in the presented case because colored Doppler ultrasonography was not used for the differential diagnosis of the renal mass. In fact, nephrectomy is not a standard choice for the treatment of renal arteriovenous malformation. However, we performed nephrectomy because the preoperative diagnosis was renal cell carcinoma. If renal Doppler ultrasonography had been used in the preoperative period, the patients would not have undergone open surgery and nephrectomy.
In conclusion, congenital arteriovenous malformations are rare, usually asymptomatic and benign lesions. The diagnosis of these lesions may be difficult because of their similarity to renal cell carcinoma and benign renal lesions such as hydronephrosis and parapelvic cyst. When there is a suspicion of renal arteriovenous malformation in the computerized tomography scan, renal color duplex ultrasonography and dynamic computerized tomography should be used for differential diagnosis. If the suspicion of renal cell carcinoma or renal mass persists, renal arterial angiography should not be avoided because the treatment of arteriovenous malformations does not require surgical procedures such as nephrectomy.
